Readmission costs related to intensive care after cardiac surgery. analysis of risk factors and costs within six months after discharge using an administrative registry
Introduction
Prolonged stay in intensive care unit (ICU) after cardiac surgery may increase the long-term risk of readmission. Preoperative risk factors, surgical complications, infections and organ failure may need specific intensive support, increasing costs of reimbursement mainly for ICU interventions. Readmission costs over months after discharge may be a dependant of the need of intensive care.
Objectives
We analyzed the impact of ICU interventions and patients´conditions on readmission risk and on global costs of reimbursement from the National health service with DRG methodology and assessed the impact of ICU on global costs for complicated cardiac surgery patients. 
Methods
We selected 2067 patients who were admitted to ICUs after cardiac surgery in Regione Piemonte, Italy, in 2009 and analyzed all administrative data listing diagnosis and procedures according to ICD-9CM definitions. Known risk factors for complications and surgical events were selected as ICD-9CM codes. Specific ICU procedures were included if they had impact in DRG calculation. Hospital history was followed for six months after discharge and costs of new admissions were related to selected codes and conditions at the first intervention. We used hazard models and regression analysis to identify ICD9-CM codes that are predictors of readmission and their impact on reimbursement costs, with regard to ICU events.
Results
528 out of 2067 (25,54%) patients had in total 877 readmissions. In this population hospital length of stay, tracheostomy, heart or kidney failure, infection and the use of IABP or ECMO are strong risk factors for readmission. Tracheostomy accounts for the major increase of costs as DRG consider it an indicator for extensive use of ICU resources. Shock and prolonged mechanical ventilation are inversely related to increased risk of readmission, but they require additional significant expenditure. Some negative findings on the risk of readmission may be explained with increased mortality rate in those patients. Full results are shown in Tables 1-3 .
Conclusions
The need of ICU stay and procedures after cardiac surgery may significantly increase the risk of readmission and of reimbursement fee. The ICD-9CM coding system for administrative purposes might be a reliable indicator for the actual clinical risk described in existing literature and predict an increase of expenditure. Health systems should consider ICU costs in allocating resources for cardiac surgery. 
